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the iliac bone and a tuberculous fistula derived
from the cecum. In both diseases Koch's bacillus
may be present, but the presence of a painful
spot, always at the same point, distinctly local-ized over the iliac bone, exploration of the fistula
by which the sound reveals denuded bone and
absence of intestinal symptoms are naturally all
in favor of tuberculosis of the bone. The co-
existence of a bone lesion and tuberculosis of
the cecum will certainly increase the diagnostic
difficulties, and in one or two instances this com-
bination has occurred, and, although of very
great infrequency, I mention it in order to be
complete.
Fecal fistula arising from carcinoma of cecum
is a rare condition and, from what I have already
said in speaking of cancer of this organ, I hardly
need to revert to it here.
Actinomycosis, when fistula) have developed,
presents certain peculiarities which can nearly
always permit, it to be distinguished from tubercu-
losis. When this disease arises in the cecum or
the appendix, the fistula? are numerous in most
cases and their outlet is frequently quite distant
from the right iliac fossa. The external opening
of the fistula is surrounded by a violet-blue ring,
a coloration never met with, I believe, in tuber-
culosis.
In actinomycosis one fistulous tract will close
and then another will open beside it, a phenome-
non most exceptional in tuberculosis. In the
former disease the fistulous tract is often very
large and the pus to which it gives exit is horriblyfetid, having a fecal odor even when it does not
contain feces. Sometimes it is a badly mixedgrayish serum; at others, a brownish-yellow pus
containing small yellow or blackish grains. Some-
times the yellow grains are absent, and when thisis so, the organism may be found in the fungouslining of the fistula;, and, lastly, the inguinal
lymph nodes are rarely involved.
Fecal fistula arising from the appendix is not
very infrequent, and a diagnosis can usually be
correctly made by ascertaining the patient's
antecedents, likewise the progress and develop-
ment of the affection.
I have now come to the end of this address, asI do not think it necessary to consider the differ-
ential diagnosis of a tuberculoma limited to a
small portion of the ileocecal segment, of prececal
tuberculous adenitis, or to localized and general-ized peritonitis following a perforating tuberculous
process of the ileocecal region, because up to date
no symptoms have been discovered which will
allow one to discriminate with any degree of
certainty. They are surprises of the operating-
fable when they are not those of the autopsy.
Du. .lohn I). Rockefeller has agreed to build a hos-
pital, to cost $25,000, for the Women's and Children's
Medical and Surgical Dispensary, Cleveland, a charit-
able dispensary, which has been maintained by the
women physicians of the city for thirty years, on the
condition that $25,000 is raised as an endowment
fund.
—
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A SIMPLE AND CLEAN INSTRUMENT FOR
VACCINATION.
BY FRANCIS H. WILLIAMS, M.D., BOSTON.
The instrument consists of a piece of stiff plati-
num wire, 1 mm. in diameter and 5 cm. long,
fused into a piece of glass tubing which serves as
a handle. The other end of the wire, flattened by
means of a hammer to a width of rather more
than 2 mm., has been well rounded with a file andits edge roughened by making shallow cuts in it
with a knife blade. (See cut, three-quarters size.)This roughening is important, for if not done theinstrument bores into the skin and causes un-
necessary pain while the outer layer is being re-
moved. With the roughening, and if skillfully
used, there is little or no pain.
To use the instrument, the platinum wire is
first sterilized by heating to a red heat in a flame ;
it cools in a moment, and the end is then pressedgently against the tense skin, which has also been
sterilized, and the handle rotated between the
thumb and finger of the right hand until the serum
appears. A convenient way of making the skin
tense is to grasp the arm with the other hand and
draw the skin between its thumb and finger.The instrument is ready for use on anotherpatient after further sterilization.
The scars would indicate that the patient had
been vaccinated against smallpox if physicians
made it a custom to draw the serum from three
places in the form of a V.
Three fourths of full size.
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SIXTEEN CASES OF PUERPERAL TOXEMIA.
BY D. C. DENNETT, M.D., WINCHESTER, MASS.
In writing on this subject from my own experi-
ence I find I simply repeat, for the most part, alittle of what is written in the textbooks. No
claim of originality is made, but I believe that a
repetition will do no harm, because I find that the
old idea of " uremic convulsions " is, even now,
more generally entertained than one might sup-
pose. I also know that the cases of any one man
in private practice are not numerous enough tobe of much statistical value except as they may
be added to the sum total of a great many others.Compared with past statistics of this locality,
one might say from the cases here reported thatpuerperal toxemia was endemic in Winchester in
the spring and early summer of 1908.Extreme symptoms of the toxemia of preg-
nancy may suddenly supervene in the pregnant
woman who up to the moment was considered
well, who had shown no symptoms, made no
complaint, no change of diet, environment or
occupation. The urine may or may not have
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